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pressed, taciturn, and forgetful, lost interest in her surroundings (though she con-
tinued to work), sought solitude, and began to show incoherence in her letters. Finally
the depression was augmented, crying spells developed, and she developed some hebe-
phrenic features of silliness. She developed ideas of self-blame and personal unworth-
iness, and showed some somatic symptoms, such as "coldness in the body," which she
feared she would transmit to her family.
The actual psychosis was of a mixed type. Along with a restriction of consciousness
went persistent self-accusation, which involved a firm belief that she had telepathic
powers which, against her will, led her to harm others. But she showed the usual
schizophrenic loss of emotional responsiveness. She said there was "no emodon left."
Her recovery was rapid, and after a period of thirteen years there has been no recur-
rence. She was placed in a fortunate social situation where she found sympathy and
congeniality. A year after her release she had graduated from a course in home
management at the Pratt Institute and found a suitable position. In a long letter which
she wrote to her physician she pointed out many of the factors which aided in her
recovery and in the establishment of what McDougall called the "self-regarding senti-
ment." The following paragraph from this letter describing her contacts while attend-
ing school indicates how she established a satisfying role and status (1931, p. 160):
"The Institute has no dormitories and as a consequence, all the houses in the vicinity,
most of them at least, are rilled with roomers or boarders. I am a roomer here, with
three other girls, the mother of one of them, a school teacher, and another woman. Our
two maiden landladies take a kindly interest in their 'family* and the place is quite
homelike in its atmosphere. They tell me I just fit into the place of a former student in
my course, of whom they became very fond. The young Art student rooming next to
me says she has adopted me as a sister and some of my classmates are glad to come to
my room or to invite me to theirs for help in their studies. They think I know a great
deal. In fact, I am tutoring one of them. I was one of four out of forty who passed the
preliminary examination in arithmetic. The results were not made known for three or
four weeks, when we were somewhat acquainted, and I received a real ovation from
the class when it was known that I had passed. I have gained a reputation of having
Chemistry before, which I never did, and have received notice from two of the best
educated women in our division, of twenty students, that I must never again dare an-
swer correctly a question that has passed them, on penalty of meeting them some dark
night!"
While this case illustrates the common difficulty of placing patients
in the traditional categories, since her condition represented some fea-
tures of affective as well as of schizophrenic disorder, the most striking
features are her struggles against a great sense of inferiority about status
and intellectual incompetence, and a disgust with an occupation which
was unpleasant. Also, the importance of sympathetic interaction with
others is well demonstrated. This individual, bruised in self-esteem by
situations which she could not handle, finds her recovery in a primary-
group situation among friends and acquaintances who give her every op-
portunity for success rather than failure. In G. H. Mead's terms, she was
able to build up a set of roles or "me's" which gave rise in time to a gen-